Dear Editor,

In developing countries, a small but significant portion of the population regularly consumes traditional medicines. During the Coronavirus Disease 2019 (COVID-19) outbreak, this trend has increased, leading to an imbalance in the supply and demand for these concoctions. Jamu, a well-known traditional Indonesian medicine, which is considered to boost immunity and cure illnesses, has become one of the most sought-after treatment alternatives during this pandemic \[[@bib1]\]. Jamu, derived from ancient Javanese word "jampi" (magic potion), is commonly consumed to relieve pain and inflammation or treat chronic illnesses, such as rheumatic disease and cancer \[[@bib2]\]. In Indonesia, hundreds of ethnic groups have developed their own specific traditional prescriptions, most of which come from medicinal plants. These plant-based medications contain either a single ingredient or a blend of several constituents. Plants in the family *Zingiberaceae* (ginger), including *Curcuma*, *Kaempferia*, *Zingiber*, *Alpinia*, *Elattaria*, and *Costus*, have been a mainstay element in jamu, along with other plant-based ingredients \[[@bib3]\].

Currently, there are no solid evidences that the core ingredients of jamu itself is beneficial or harmful. Similar to other traditional remedies, jamu may contain unusually high amounts of analgesics and anti-inflammatory drugs, including corticosteroids and non-steroidal anti-inflammatory drugs (NSAIDs) \[[@bib2],[@bib4]\]. Drugs like paracetamol, dexamethasone, prednisone, ibuprofen, antalgin, and mefenamic acid might be added by some irresponsible merchants, without labeling ingredients, to potentiate the analgesic and anti-inflammatory effects of jamu, which consequently enhance sales in the community \[[@bib2]\]. For example, "Jamu Pegal Linu" contains toxic levels of phenylbutazone and dipyrone, and has been reported to cause necrotizing fasciitis \[[@bib5]\]. Therefore, strict monitoring for the manufacture and distribution of jamu and other traditional medicines are required.

Continuous consumption of jamu and other adulterated traditional medicines has the potential to cause their consumers to become steroid-dependent. Some people consider these drugs as supplements rather than medicines and often consume them even when they do not have any underlying conditions. These unhealthy assumptions and habits have long been adopted by individuals in developing countries, especially those living in remote areas. During the COVID-19 pandemic, production shortages and limited supplies have resulted in a scarcity of these medications and an elevation in their prices. This issue is compounded by the closure of shops, stalls, and businesses and the implementation of a lockdown by the government. In steroid-dependent individuals, sudden cessation of these unregulated drugs may lead to adrenal insufficiency and eventually adrenal crisis, a life-threatening condition \[[@bib6],[@bib7]\].

Patients with comorbidities, including hypertension, diabetes, cardiovascular and cerebrovascular diseases, and chronic obstructive pulmonary disease, often develop more severe COVID-19 and it is possible that these patients also may consume unregulated traditional medicines in addition to their routine prescriptions \[[@bib8], [@bib9], [@bib10], [@bib11], [@bib12], [@bib13], [@bib14], [@bib15], [@bib16]\]. Such circumstances can cause complications and further exacerbate the outcomes of COVID-19 patients with underlying comorbidities \[[@bib13],[@bib17]\]. Glucocorticoids may cause lymphopenia, which is associated with poor outcome \[[@bib18],[@bib19]\]. Therefore, obtaining a comprehensive history, including consumption of jamu and other unregulated traditional medicines, is crucial for the early identification of steroid dependence. Since unknown substances may be present in these drugs, an impending adrenal crisis is indeed a possibility that requires prompt diagnosis and careful management.
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